Appropriate medical intervention along with an affirming environment has been shown to result in improved health outcomes for transgender and gender-nonconforming people.
GnRH agonist pharmacotherapy can cost thousands of dollars per month. As a result, articles both in the media and in medical literature discuss the difficulty of obtaining insurance coverage for GnRH analogs used for this indication. As Dr Norman Spack stated, "Many, if not most, young adolescent American transgender patients who are deemed appropriate candidates for the recommended medical intervention . . . are unable to obtain the treatment due to insurance denial"; he estimated that insurance had covered blockers for ,20% of his clinical cohort since 2007. 6, 7 Lupron-Depot (Ped) 3-month shots cost .$6000, whereas the adult version costs $4000; for the histrelin implant, the pediatric brand Supprelin costs .$20 000, whereas the adult brand Vantas costs $3500 (costs are approximate). Supprelin is currently approved by the US Food and Drug Administration (FDA) for puberty suppression, but many providers opt for Vantas, which is the same compound but developed and FDA approved as a treatment for prostate cancer. The higher cost of pharmaceuticals approved for use in youth may be related to the increased complexity and cost of clinical trials in children, the high risk of conducting these trials, the low expectation of return on this investment, and the designation of a new drug that extends patent exclusivity in exchange for trials in children.
Gender-nonconforming and transgender people face many barriers to care, such as lack of access to competent health care providers, lack of With increasing medical and media coverage and societal awareness of transgender youth, the patterns of insurance coverage may be shifting. We examined the insurance coverage patterns in 2 university-based practices, 1 a pediatric endocrinology service (PES) and 1 a pediatric and adolescent gynecology referral service (PAG). A total of 36 patients presented for puberty suppression between 2010 and 2015 (9 in the PAG and 27 in the PES). Patients ranged in age from 7 to 17 years, with an average age of 13 years, and presented with a median of Tanner stage 3. One patient had no insurance, 2 had Medicaid, and the remainder carried insurance from 1 of at least 6 different private companies.
In the PAG practice, 9 patients presented for GnRH agonists, and the first 3 received Vantas without insurance requests under the assumption it would not be covered (2010-2012). Subsequently, 2 received Vantas after insurance denial, and 3 received Supprelin after insurance approval. One patient had an insurance denial that was overturned after a state discrimination appeal was filed. In the PES practice, 27 patients presented for GnRH agonists. One patient also had a diagnosis of central precocious puberty. Of the remaining 26 patients, 17 had initial insurance approval for blockers, and 8 were approved on appeal. One patient did not have any insurance coverage and was unable to afford therapy. Although medical therapy was covered by insurance, the copays and deductible were prohibitively expensive for 3 patients who remained without treatment. One family opted to fill the prescription through a Canadian pharmacy rather than through their insurance to save money.
Between the 2 practices, 89% of patients who presented for puberty blockers obtained therapy, and insurance covered the cost in 72% of cases. In the past several years, patient advocates have also found that some insurance companies are changing or have recently changed their policies, which may expand access and reduce the need for appeals. All insurance requests for puberty blockers were eventually approved by insurance for patients presenting since 2015. The appeals process involved phone calls explaining the reasoning for off-label use, letters written with information about the standard of care and published information about safety and efficacy, and peer-to-peer requests with medical directors.
It is also notable that the high costs of these medications are prohibitive without insurance coverage, and the cost differential for adult versus pediatric versions of the same medications raises important questions about the value our society places on access to medical care for children.
Providers may be dissuaded from prescribing and advocating for coverage for these medications because of the perception that denial is routine and multiple publications describing the difficulty of obtaining coverage. However, in our experience GnRH analogs for use in preventing the irreversible changes associated with puberty in transgender and gender-nonconforming youth have in most cases been covered by insurance for patients in our 2 centers, with increasing frequency in recent years. As part of advocating for a very vulnerable patient population, it is important that providers are aware of all options for their patients and also aware that appealing and challenging insurance denials can succeed in procuring necessary medications for their patients.
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